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The patient is dressed in a pair of cotton drawers closely woven, which 
rest directly upon the skin of the trunk and limbs, and reach as high as 
the waist. The drawers are then surrounded by a very thick layer of 
cotton-batting, the edges of which, in order to secure them, are neatly 
basted together. Three strips of iron are next superimposed, in order to 
prevent the completed dressing from cracking over the surface of the 
articulation in consequence of the movements of the trunk, and also in 
order to secure the requisite extension. Of these three strips, one is 
T-shaped, and its vertical part is placed behind the hip and thigh, while 
its two horizontal arms are brought round the body so os to encircle the 
abdominal muscles, and thus form a complete and solid belt. The extremi¬ 
ties of the transverse portion are united by cords; they are made of such 
thinness that, if too long, they can be clipped by the scissors to the proper 
dimension. The upper end of the second iron strip is secured to the belt 
in the same manner, and the strip itself is applied to the external face of 
the pelvis and thigh. The third strip is similarly fastened, and rests upon 
the anterior face of the thigh; and the ends of all are well padded in 
order to obviate any uncomfortable or injurious degree of pressure. Then 
the wadding and iron strips are neatly covered in by the ordinary roller 
bandage, the precaution being token to fold downward (or upward) and 
outward, the edge of the drawers projecting over the cotton wadding both 
at the waist and at the knee. This makes a thick and resisting cushion, 
which protects the patient from undue pressure when the apparatus has 
become solidified. In passing from the pelvis to the thigh, the bandage 
should be crossed as in the spica of the groin. Outside of the whole, the 
silicate of potossa or dextrine dressing is applied; and ns soon os this has 
become perfectly solidified the patient is dismissed. 

I do not doubt that the use of the silicate of potossa or soda would be 
preferable to the employment of plaster of Paris in applying the jacket, 
not only in the case of patients affected with hip disease, but also in those 
who have caries of the spinal vertebra;. The chief advantages which 
would thus he gained, in the matter of diminishing the weight of the 
dressing, and decreasing the time which must elapse before it becomes 
perfectly dry, are considerations of importance. 


Article XV. 

A Bulbous-Headed Dilating Urethrotome. By R. A. Kinloch, M.D., 
Professor of Surgery in the Medical College of the State of South Carolina, 
Charleston, S. C. 

In the treatment of a certain class of urethral strictures, the operation 
of internal urethrotomy has of late years gained in the favour of the pro¬ 
fession, and I believe that it merits higher claims, both for promptitude 
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of action and permanence of cure, than any procedure yet instituted for 
effecting like results. 

The two methods of practising internal urethrotomy, d’avant en arrive 
and am&re en anant, have each their applicability, and their merits 
need not be here discussed. We may remark, however, that the latter 
procedure is assuredly the safer, and the one to be preferred when the 
surgeon has the privilege of selection. These distinct methods have 
developed the special principles of action attached to the urethrotomes in 
use. TV e cannot afford to dispense with instruments representing the 
two separate classes; each has its special adaptation to individual cases 
of stricture. The varieties and complications of urethral contractions 
met with in practice require every surgeon then to be at least doubly 
armed if he would be ready for his work. The purport of this paper calls 
for comment upon only one of these classes of urethrotomes. And while 
I do not desire to institute invidious comparisons, or to devote time to 
criticism of the merits of instruments of the class in question, I would 
nevertheless remark that of all the instruments in use for the division of 
strictures from behind forwards, tliat of Civiale may be regnrded the safest 
and most popular. And yet I venture to believe that most surgeons will 
agree with me in the opinion that this instrument is far from perfect; 
indeed, that it has many defects. 

Better to explain my views, I submit the following as requisites for a 
good instrument of the class under consideration :_ 

1. It should be able accurately to define the site and degree of the con¬ 
traction. 2. It should be sufficiently delicate to penetrate strictures of 
small calibre, and yet equally capable of defining and cutting strictures of 
large calibre. 3. Its mechanism should be simple, strong, and not easily 
deranged. 4. It .should be able to cut effectively, and yet have its action 
restricted to a degree necessary for safety. 5. It should be as inexpensive 
as possible. This last quality is desirable, but not as essential as the four 
first named. 

How far does the urethrotome of Civiale conform to the requirements 
named ? The flattened disk at the end which receives and covers the 
knife is useful only to a limited extent in defining the seat and calibre of 
the stricture. As ordinarily made, the disk cannot enter a narrow stric¬ 
ture on the one hand, or accurately define one of large calibre on the 
other. The disk is fixed to the staff, and, as the instrument is found in 
the shops, is of a certain size. To fulfil the first and second requisites, 
then, one instrument would not suffice; we would be compelled to have 
at lxand several instruments, each one with a terminal disk of special 
diameter, sheathing blades of corresponding dimensions for doing the cut¬ 
ting by the simple movement (Tarri&rc en avant. 

^ext the mechanism of this instrument is complicated, weak, and, as 
tried by my experience, very easily disordered. I have had the short 
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lever that projects the blade break several times during operations. In 
consequence of deficient strength in this, the knife cannot always be sus¬ 
tained during the division of dense and resisting tissue. If the strength 
proves sufficient, and the blade be well advanced, we have to all intents 
and purposes a dilating urethrotome, with a blade unguarded, and there¬ 
fore likely to cut too deeply for safety. . Lastly, the urethrotome of Civiale 
is an expensive one in virtue of its mechanism and its liability to derange¬ 
ment. 

The advantages of the “ bougie d boule” (the ball, solid bougie of Bell, 
or the elastic one of Leroy) in detecting and accurately treating urethral 
contractions are so well known that they need not be specially alluded to 
here. We know that operators in general employ the instrument as an 
explorer of the canal prior to urethrotomy. By measurement with this, 
the site and calibre of the stricture are duly determined before the 
urethrotome is made to do its work. 

It is several years since I began my experiments in fashioning the ure¬ 
throtome so as to make it also a “ bougie d 6ou/e,” and thus serve a double 
purpose. First I thought of adapting the bulb to the Civiale mechanism, 
but this idea was soon rejected for the double reason of the weakness of 
the mechanism and because of the recognized necessity, under such com¬ 
bination, of having a separate staff and blade for every size of bulb that 
would be used. I desired to have as many bulbs ns I thought necessary 
for fixing the calibre of strictures, each one to be attached at will to the 
same staff. These bulbs (or olive points, or conical heads) I thought 
would correspond with the sizes of the bougies in use as determined by the 
French or English scales. I took it for granted, however, that the diame¬ 
ter of the smallest bulb to be used with a urethrotome for cutting from 
behind forward would, to accommodate the staff of sufficient strength, be 
hardly less than 8 or 10 French. To effect the object in view I arranged 
for the knife to work below the bulb, and not to have the bulb as its 
sheath. 

During a visit to Philadelphia last fall I was pleased to learn that my 
friend Dr. S. W. Gross had also been experimenting with a bulbous¬ 
headed urethrotome, and had produced a very simple and excellent instru¬ 
ment well adapted to some strictures, but not, I think, having a very wide 
range of usefulness. This urethrotome has since been figured and de¬ 
scribed in the late edition of Prof. S- D. Gross’s admirable work on the 
Urinary Organs. The chief objection to Dr. Gross’s instrument I have 
given elsewhere (see Review of Prof. Gross’s book, Charleston Med. Jour¬ 
nal and Review , Jan. 1877), but may briefly repeat them here: The ter¬ 
minal bulb and the staff are inseparable , and consequently many instru¬ 
ments become necessary in dealing with the varied degress and kinds of 
contraction, or, in other words, with strictures of different calibres and 
degrees of resistance. A single bulb of definite size is of course never suf- 
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flcient for goneml purposes of exploration. The knife-blade in Dr. Gross’s 
instrument is hidden in (As centre of Ms bulb, and thus sheathed bv it 
when the operator is exploring the canal. After the contraction is found 
the knife is exposed or brought into position for cutting by simple traction 
made on the delicate steel rod to which it is attached, and which runs in 
a groove of the staff. The mechanism is simple and strong. The plan 
by which it is expected to divide the stricture is bv a movement of the 
staff (Tarriere en a cant. But it will be observed that the instrument is 
in no respect a dilating urethrotome, nnd it thus appears to me that the 
mere passage of the knife tarrUre en arant through the contracted por- 
lion ot the canal that has just admitted the bulbous end tTarant en arriir, 
which has a diameter greater than the breadth of the knife-blade, will not 
insure free or certain division of the stricture. If greater range is riven 
to the blade, as proposed for some cases by the author, by adopting the 
Civinlc mcchnnism, then the instrument is simply the Civinlc urethrotome 
with a bulb for sheathing the knife and for exploring the canal instead of 
the flattened disk, and is liable to the objections advnnced against that in- 
strument. 

The instrument that I now respectfully offer to the profession' has, in my 
hands, been found better to serve the requirements above suggested for 
a urethrotome of the class in question. It is a ball probe, or urethral ex- 
plorer, and also an efficient urethrotome for cutting from behind forwards 
The range of its usefulness is wide. Without the terminal bulb the instrument 
can penetrate strictures of small calibre (No. 9 F.), while with the bulbous 
attachment of proper size, any narrowing in a canal of the largest dimen¬ 
sions (as high as 40 F.) can be detected. The blade can be projected, 
and the extent of the projection is recorded by the indicator, to a degree 
commensurate with the natural capacity of any urethra, and the narrowness 
of the contraction to be relieved. The most thorough division can bo ac- 
complied in strictures of the largest calibre, for the canal is dilated at the 
point of stricture by the projection of the blade, and, however limited the 
contraction, this can yet be divided by the simple retrograde movement of 
the instrument. The mechanism of the whole is so strong that there is 
no danger of its being deranged even when the knife is sprung for the 
freest kind of incision. Neither is there danger of the incision extending 
too deeply, for the blade is made with a shoulder that restricts its lame- 
tration and insures safety. 1 

The staff can be made straight, or, if desired, have a moderate curve. 
The former pattern I prefer for general use. With this the incision can 
be directed upon either the upper or lower portion of the canal, or, as 
some operators prefer, the stricture may be divided at several points of its 
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circumference by more restricted incisions successively practised, after one 
or more revolutions of the staff upon its axis. 


o 



A. Inurnment entire, with small bulb attachment. B. Section, showing the blade projected 
and ready for use. C. Tunnelled end attachment, with whalebone gnide. D. Probed end or short 
elastic guide. B. Bulbous attachments, of different sites. F. Blade, detached to show formation, 
shoulder, etc. O. Long elastic gnide bougie attachment. 

In exceptional cases, where the calibre of the stricture is small or the 
canal tortuous, the instrument may be used without the bulb, and with 
either a probed end, an elastic guide bougie, or a tunnelled end through 
which can pass a whalebone guide bougie. One or other of these several 
attachments may be screwed on after the bulb is removed. Figures with 
letters D , C and E of the plate better explain this construction. The 
tunnelled end corresponds in diameter to Nos. 8 or 9 of the French scale, 
and is only a trifle smaller than the diameter of the staff. This is smaller, 
I think, than that of any urethrotome in use for cutting strictures from 
behind forward. 

The plate will show the construction and the working plan, with the 
separate attachments, of the perfected or most improved instrument that 
I have in use. The mechanism by which the blade is projected it will be 
observed is similar to that of the well-known urethral forceps (Alligator or 
Crocodile forceps, as it has been called) of M. Merrier. The dial plate 
and indicator attached to the handle of the staff resemble those attached 
to Prof. Otis’s urethrometer and urethrotome, and were perfected through 
the skill and effort of Messrs. Tiemann & Co., of New York. When 
economy is an object, this |>ortion of the instrument can be dispensed with 
and a simpler contrivance substituted. Indeed many surgeons may prefer 
to retain the scissors or forceps handle that I adopted in my original in¬ 
strument. In this event the surgeon’s sense of touch alone determines 
the degree of blade projection necessary for dilating and effectually di¬ 
viding the contraction in the case before him. 

In conclusion, I may remark that the instrument may also be regarded 
as a “ uterotome.” It was devised for the urethra, but I have found it, 
without the bulbous attachment, well adapted for the safe and effectual 
division of the internal “o*,” after having divided the vaginal portion of 
the cervix with Sims’s scissors. 
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